
Please Drop This Survey at the Pope Conference Center, City Hall or 

Mail to: City of Washington – P.O. Box 9 - Washington, GA 30673 

POPE CONFERENCE CENTER 

POST EVENT SURVEY 

Event Applicant:________________________________________________________________________ 

Date Pope Conference Center Was Used:____________________________________________________ 

Name(s) of Room Used:__________________________________________________________________ 

 How many attendees did you have at your 

event:_______________________________________ 

 How many out of town attendees did you have at your 

event:_____________________________ 

 How satisfied were you with the reservation process? 

________Very Dissatisfied 

________Dissatisfied 

________Satisfied 

________Very Satisfied 

Comments:____________________________________________________________________________ 

_____________________________________________________________________________________ 

 The Pope Conference Center walk-thru; explanation of the facility rules; regulations; and policies 

left me: 

________Very Dissatisfied 

________Dissatisfied 

________Satisfied 

________Very Satisfied 

Comments:____________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 On the day of the event, what experience did you have with the cleanliness of the Pope 

Conference Center? 

________Very Dissatisfied 

________Dissatisfied 

________Satisfied 

________Very Satisfied 

Comments:____________________________________________________________________________ 

_____________________________________________________________________________________ 



 On the day of the event, what experience did you have with the Pope Conference Center Staff 

assistance during and after the event? 

_______Very Dissatisfied 

_______Dissatisfied 

_______Satisfied 

_______Very Satisfied 

Comments:_____________________________________________________________________ 

 

______________________________________________________________________________ 

 

 What was your satisfaction with the Room Set Set-Up for your event? 

_______Very Dissatisfied 

_______Dissatisfied 

_______Satisfied 

_______Very Satisfied 

Comments:_____________________________________________________________________ 

 

______________________________________________________________________________ 

 

 What was your satisfaction with the room temperature during your event? 

________Very Dissatisfied 

________Dissatisfied 

________Satisfied 

________Very Satisfied 

Comments:___________________________________________________________________ 

 

____________________________________________________________________________ 

 What Washington-Wilkes amenities did you like best? 

________Hotels/Bed and Breakfasts/Motels   _________Shopping 

________Restaurants      _________Historic Sites 

________Walking Tours      _________Family and Friends 

________Museums      _________Historic Homes 

 

________Other_________________________________________________________________ 

 

 Did the Pope Conference Center Facility accommodate your needs _____Yes  _____No 

 Do you plan to hold this event next year? _____Yes  ______No 

 If yes, what date are you considering for your event:___________________________________ 

 Would you recommend the Pope Conference Center to other? ______Yes   ______No 

 Would could we do to make your next event a greater success? 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

THANK YOU FOR YOUR COMMENTS 


